Mono-segment fixation of thoracolumbar burst fractures.
To investigate what benefits can be derived from a shorter construct length in the pedicle screw based surgical treatment of thoracolumbar burst fracture (TLBF). A retrospective analysis was performed of clinical notes and radiology for patients who underwent surgical fixation of TLBFs between 2007 and 2012 in a single UK institution. Constructs either fixed the vertebra above the fracture to the vertebra below (short segment fixation - SSF) or fixed the vertebra above to the relatively well-preserved pedicles and inferolateral portions of the bodies of the fractured vertebra (mono-segment fixation - MSF). 11 patients in each group were included and length of operation, postoperative opiate use, time to mobilisation and length of hospital stay were recorded. Anterior vertebral height loss (AVHL) was measured from sagittal reconstructions of CT imaging and lateral radiographs. The mean operation time was 169 ± 10.4 min in the MSF group compared to 227 ± 13.3 minin the SSF group (p = 0.0028). Mean postoperative opiate use was 50.4 ± 17.9 mg in the MSF group compared to 126.6 ± 64.6 mgs in the SSF group (p = 0.3088, ns). Mean time to mobilisation was 1.3 ± 0.2 in the MSF group and 3.4 ± 1.3 in the SSF group (p = 0.1031, ns). There were no significant differences in progression of anterior vertebral height loss or hospital stay between the two groups. MSF for TLBFs is associated with shorter operative times than SSF. Strong trends are also demonstrated to quicker mobilisation, and lower opiate use. These advantages of a shorter construct length may result in cost saving and echo the advantages claimed by others for reducing spinal exposure in minimally invasive spinal surgery.